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Abstract.
BACKGROUND: Physical inactivity is the fourth leading cause of global mortality and is a significant independent risk
factor for a range of chronic conditions. Advice from a healthcare professional can increase activity levels in adults. Current
literature does not identify whether UK physiotherapy undergraduate students are prepared to promote physical activity (PA)
for health.
PURPOSE: The aim of this study was to determine the knowledge, confidence and role perception of final-year UK
Physiotherapy undergraduate students to promote physical activity for health.
METHODS: An online cross-sectional survey was used. 19 UK undergraduate Physiotherapy courses participated. Descrip-
tive statistics explored knowledge, confidence and role-perception. Inferential statistics tested the relationships between
variables.
RESULTS: Response rate was 16.6% (n = 158). The majority of respondents (82% n = 129) had received training in pro-
moting PA for health. 66% (n = 73) of this group correctly specified a duration, frequency and intensity for current UK
PA recommendations for 19–64 year olds. Role perception was extremely high (99%) in the surveyed population. Students
reported being confident in giving general PA advice (92%, n = 144). Confidence scores were significantly correlated with
training in the promotion of PA for health (= 0.38 p < 0.001).
CONCLUSION: Final-year UK Physiotherapy students perceive a professional role in promoting physical activity for health;
and demonstrate good but variable knowledge of this subject. Confidence domain scores were best predicted by training in
the promotion of PA for health.
Keywords: Physiotherapy, physical activity, health, physiotherapy students
1. Introduction
Preventable illnesses are now formally recognised
as a worsening global crisis affecting all groups, in
all countries, regardless of income [1]. The World
Health Organisation [2] estimates that 65% of total
global mortality is due to non-communicable diseases
(NCDs), amounting to 38 million deaths annually.
This figure is expected to rise by 15% in the next
decade to 44 million deaths globally each year [3].
The chronic nature of NCDs means that they are also
one of the leading causes of preventable morbidity
and disability [4]. Many NCDs are thought to be
preventable and linked to lifestyle. Reduced regular
physical activity is established globally as a signif-
icant independent risk factor for a range of chronic
conditions including coronary heart disease, type-2
diabetes, and some cancers. Sedentary lifestyles are
set to contribute to one of the most significant public
health problems of the 21st Century [5].
ISSN 2213-0683/18/$35.00 © IOS Press and the authors. All rights reserved
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Current UK recommendations on physical activity
state that adults (aged 19–65) should participate in
at least 150 minutes of moderate-intensity aerobic
activity or 75 minutes of vigorous-intensity aero-
bic activity per week, or equivalent combinations
[6]. Self-reported leisure and occupational physical
activity showed that in 2012, 67% of men and 55%
of women aged 16 and over met the current guide-
lines [6]. If all people in the UK met the minimum
recommendations for physical activity this would
prevent an estimated 35 000 deaths annually [7].
These estimations make physical inactivity similar
to the established risk factors of smoking and obesity
[8]. Increased levels of PA to 300 minutes moderate-
intensity per week have been shown to reduce CHD
risk by 20% (RR 0.80; 95% CI 0.74–0.88) [9]. In addi-
tion to aerobic activity, muscle strengthening activity
is recognised for its role in reducing blood pres-
sure, improving glucose metabolism, and reducing
cardiovascular disease risk [10].
It has been identified that all health care staff
have a role to play in improving the health and
wellbeing of our population. Making Every Contact
Count (MECC) is an approach to behaviour change in
England that promotes positive mental and physical
wellbeing during the millions of day-to-day inter-
actions in health and social care [11]. Advice from
health professionals is reported to encourage greater
physical activity behaviours [12, 13]. Physiothera-
pists have been identified as ‘well-placed in the fight
against the major health threat of chronic diseases’
[14]. Physiotherapist confidence, knowledge and per-
ceptions related to promoting PA for health are not
well known in the United Kingdom but have been
explored elsewhere. A survey of physical therapists
in three American states identified that increasing
PA was their main area of focus for health promo-
tion [15]. Confidence in prescribing ‘non-treatment’
physical activity was the best predictor of whether or
not PA would be prescribed. Despite this, US Physical
Therapist knowledge on activity recommendations is
variable [16].
Shirley, van der Ploeg, and Bauman [17] sur-
veyed Australian physiotherapists and physiotherapy
students on their knowledge, confidence, role percep-
tion, and feasibility with regard to promoting physical
activity for health. Their cross-sectional survey found
that both groups believed PA promotion for health
should be part of their role. Both groups reported feel-
ing confident in promoting PA for health, and this was
attributed to training in exercise prescription. These
findings support a relationship between training in
PA and confidence to promote this within the role of
physiotherapist. The situation within the UK remains
unknown.
The aim of this study was to determine the knowl-
edge, confidence and role perception of final-year
UK Physiotherapy undergraduate students to pro-
mote physical activity for health. This study proposed
the following research questions:
1. Do final-year UK Physiotherapy students per-
ceive a professional role in promoting physical
activity for health?
2. Do final-year UK Physiotherapy students have
the knowledge and confidence to promote phys-
ical activity for health?
3. Is there a relationship between knowledge, con-
fidence and role-perception in the promotion of
PA for health by final-year UK Physiotherapy
students?
2. Methodology
The study design was observational. Sampling was
attempted from all eligible UK physiotherapy courses
with a final-year cohort in a sufficient number to
exceed the sample size calculation. The sampling
frame for this study included the 33 UK Physio-
therapy courses with a final year cohort [18] in
2012–2013 [19]. All 33 undergraduate course leaders
were approached by email with an informed invita-
tion to participate in the study. If a course leader or
equivalent agreed to distribute the survey link, the
research ethics committee for each course institu-
tion was contacted to ascertain whether further ethical
approval was necessary.
A response rate of 19 courses was achieved through
this process. All courses that agreed to a link-
person and gave ethical approval were included in the
sample. This decision was made to increase represen-
tativeness of the sample for external validity of results
and to minimise sampling error [20, 21]. A sample
size of 200 was set to detect a significant correlation of
0.2 or greater (power = 0.8; significance = 0.05) [20]
between variables. This was calculated on sampling
Physiotherapy courses with an average final-year
cohort of fifty students and a response rate of 30%
based on the work of others [17]. Other studies have
reported response rates to questionnaire as low as
12% [15]. Power was set at 0.8, and the probability
() was set at 0.05 [20].
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Ethical approval for this study was granted.
Informed consent was asked of participants. All
potential participants were granted autonomy, made
clear in the informed consent document. Full disclo-
sure of the nature of the study and its potential risks
and benefits were also detailed in the informed con-
sent document, along with an extended opportunity
to ask further questions about the study [22].
Privacy and confidentiality were protected from
unauthorised observation by the secure Bristol Online
Surveys (BOS) tool. The survey was anonymous at
the point of submission. Where a UK Physiotherapy
undergraduate course had agreed to participate and
there had been confirmation of ethical approval all of
their final year students were targeted with the online
survey. This study could not guarantee that all poten-
tial participants would have equal access to the survey
as it was dependent on distribution by the link uni-
versity tutor. Descriptive data analysis was performed
within the BOS software.
A paper-based copy of the questionnaire can be
found in the appendix. The survey was adapted from
a study of physical activity promotion in Australian
physiotherapists and physiotherapy students [17].
Permission was granted to adapt and use the survey by
the correspondence author. Following peer-review for
face validity of the modified questionnaire the pilot
survey was administered using the online format to a
convenience sample of ten final-year physiotherapy
students in a target UK institution.
A standardised email was sent to course leaders and
contained an informed consent document and a direct
internet link to the online survey. Initial email distri-
bution took place in January 2013. It was requested
that the distribution process be standardised to email.
The online collection and analysis facilities in BOS
were used to track progress. Reminder emails were
sent out to the course leaders at three weeks and five
weeks after launch of the survey to maximise sam-
ple size and response rate [15, 17]. The study closed
data collection through BOS eight weeks after initial
launch.
For each question the frequency of responses
for each Likert value were tabulated allowing for
analysis of raw frequency, relative frequency, and
cumulative relative frequency. For the nominal level
demographic variables a table of raw and relative
frequency was created.
Box-plots were used to show medians, quartiles
and extremes of response to each subset of questions
for knowledge, confidence and role perception. Data
were analysed directly using the BOS software or
in SPSS (version 21). Quantitative descriptive analy-
sis of demographics was performed to assess sample
representativeness. Descriptive analysis of the nomi-
nal data included the mode. The median, rather than
the mean, was used as the measure of central ten-
dency in ordinal data. Range and quartiles were used
to measure the dispersion of the ordinal data [21].
Respondents were individually scored on their
responses to the statements on knowledge, role-
perception, and confidence to promote PA for health.
These scores were then summed to give a domain
total for knowledge, role-perception, and confi-
dence, allowing mean and standard deviation to
be calculated on the interval data. Pearson product
moment correlation (r) was used to test the rela-
tionship between the interval scores for knowledge,
role-perception, and confidence.
Test-retest reliability of the survey was assessed
using the Spearman correlation coefficient (rs) of
Likert-type scale rankings. Item-to-item correlation
was used. Wider analysis was also considered on
the relationship between the domain scores and self-
perceived PA level, training in PA for health, and
knowledge of current UK guidelines for PA using
the Spearman correlation coefficient (rs). A signifi-
cance level () of≤0.05 was set and a two tailed test
was used as standard practice [23]. Multiple linear
regression was used to test whether an outcome can
be predicted from several predictor variables [24].
3. Results
The online survey was conducted between 19th
January 2013 and 20th March 2013. Of the 19 UK
Physiotherapy undergraduate programmes surveyed
the approximate study population was 950 final-year
physiotherapy students. The response rate was 16.6%
(n = 158).
The demographic and educational characteristics
of respondents are shown in Tables 1 and 2.
Table 2 shows that a majority of surveyed physio-
therapy students (n = 111, 70%) perceived themselves
to be more physically active than other members of
the public for their age and sex. When asked whether
they had received training in PA promotion for health
18% (n = 29) reported that they had not. Of the 82%
(n = 129) who stated having received PA training the
majority (54%, n = 69) reported this as a combination
of both university and clinical placement based edu-
cation. The majority of respondents (70%, n = 111)
reported being knowledgeable about current UK
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Table 1
Demographic Characteristics of Respondents
Characteristic / Variable n %
Sex (n = 158)
◦ Female 113 71.5
◦ Male 45 28.5
Age group in years (n = 158)
◦ 18–24 112 70.9
◦ 25–30 33 20.9
◦ 31–39 10 6.3
◦ 40+ 3 1.9
Perceived physical activity level compared with other members
of the UK public of your sex and age (n = 158)
◦ Much more active 52 32.9
◦ Slightly more active 59 37.3
◦ About the same 36 22.8
◦ Slightly less active 11 7.0
◦ Much less active 0 0.0
recommendations for PA levels for 19–64 year olds.
Of the 111 respondents who reported being knowl-
edgeable 66% (n = 73) correctly specified a duration,
frequency and intensity.
The four knowledge statements in Table 3 were
converted from a 5-point Likert scale to a 3-point
scale (correct response, incorrect response, or
answered unsure) in line with other methods [17].
An overwhelming majority (94%, n = 146) responded
correctly according to current UK recommendations
for 19–64 year olds. An almost equal split correctly
identified the requirements of moderate to vigor-
ous intensity (47.4%, n = 74), versus those who were
incorrect in their response (46.8%, n = 73).
Numbers in agreement with the role-perception
statements are outlined in Table 4. An overwhelming
majority of survey respondents agreed that discussing
the benefits of a physically active lifestyle (99%,
n = 156) and suggesting to patients ways to increase
daily PA (99%, n = 154) were part of a physiother-
apist’s role. Over half of respondents (57%, n = 90)
agreed that physiotherapists should use every patient
contact to promote PA for health while a quarter of
respondents (n = 39) disagreed.
Final-year physiotherapy students reported being
confident in giving general PA advice to patients
(92%, n = 144) and also in giving specific PA pro-
grams to patients (85%, n = 133) (Table 5).
All respondents were individually scored on their
responses to the statements on knowledge, role-
perception, and confidence to promote PA for health
(Table not included). The maximum domain score
was four for knowledge. Four points was the max-
imum score for role-perception statements if all
responses were positive. The same method was used
Table 2
Educational and Professional Characteristics of Respondents
Characteristic / Variable n %
Preferred area of Physiotherapy practice (n = 158)
◦ Musculoskeletal 68 43.0
◦ Neurological 24 15.2
◦ Cardio-Respiratory 15 9.5
◦ Paediatrics 23 14.5
◦ Care of the elderly 4 2.5
◦ Occupational health and safety 1 0.6
◦ Amputees 1 0.6
◦ Palliative care 2 1.2
◦ Health promotion 1 0.6
◦ Management consultancy in healthcare 1 0.6
◦ Animal 1 0.6
◦ Not sure yet 17 10.8
Length of Physiotherapy degree course in years (n = 158)
◦ Two Years 1 0.6
◦ Three Years 143 90.5
◦ Four Years 14 8.9
Received training in the promotion of physical activity / exercise for maintaining or improving health as
part of Physiotherapy course (n = 158)
◦ No 29 18.4
◦ Yes 129 81.6
If yes above (n = 129), this was: University 54 41.9
Clinical placement 6 4.7
Both 69 53.5
Knowledge of the current UK recommended physical activity levels for adults (aged 19–64 years)
◦ No 47 29.7
◦ Yes 111 70.3
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Table 3
Knowledge Statement Responses for UK PA Guidelines
Statement (respondents) Correct Incorrect Not sure
n % n % n %
Muscle strengthening physical activity does not contribute to
improved health (n = 156)
146 93.6 5 3.2 5 3.2
Half an hour of walking on most days is not sufficient exercise
for good health (n = 158)
92 58.2 57 36.1 9 5.7
Exercise that is good for health must be moderate to vigorous in
intensity (n = 156)
74 47.4 73 46.8 9 5.8
Several short walks of 10 minutes each on most days is better
than one round of golf per week for good health (n = 157)
105 66.9 13 8.3 39 24.8
Table 4
Role-Perception Statement Choicesa
Statements (respondents) Agree Not sure Disagree
n % n % n %
Discussing the benefits of a physically active lifestyle with
patients is not part of the Physiotherapist’s role (n = 158)
1 0.6 1 0.6 156 98.7
Suggesting to patients ways to increase daily physical
activity is not part of the Physiotherapist’s role (n = 156)
1 0.6 1 0.6 154 98.8
Physiotherapists should be physically active to act as a role
model for their patients (n = 158)
136 86 10 6.3 12 7.6
Physiotherapists should use every patient contact to
promote physical activity for health (n = 158)
90 57 29 18.4 39 24.7
aagree includes ‘strongly agree’, disagree includes ‘strongly disagree’.
Table 5
Confidence Statement Choicesa
Statements (respondents) Agree Not sure Disagree
n % n % n %
I feel confident in giving general
advice to patients on a physically
active lifestyle (n = 156)
144 92.3 6 3.8 6 3.8
I feel confident in suggesting specific
physical activity programs for my
patients (n = 157)
133 84.7 11 7 13 8.3
aagree includes ‘strongly agree’, disagree includes ‘strongly disagree’.
for the two confidence statements, giving a score
range of 0–2 in this domain. Mean score for the
knowledge domain was 2.63 (SD = 0.85, range 0–4).
The median score was 3. The quartile ranges are
shown by boxplot in Fig. 1 where the range of the
top and bottom 25% of scores is the same. The
two respondents scoring zero are treated as outliers.
Figure 1 also depicts the median score boxplot for
the role-perception domain. The data for this domain
is heavily skewed, with a median score of 4; which
is the maximum score available. The bottom quartile
ranges to a score of two, while two outliers scored
1 and 0 respectively. The mean score for the role-
perception domain was 3.39 (SD = 0.75). The mean
confidence domain score was 1.75 (SD = 0.54, range
0–2), while the median score was 2. As this was also
the maximum score available the data was heavily
skewed, and a boxplot (not included) could not give
quartile ranges.
The mean confidence domain scores showed
a weak statistically significant positive correla-
tion (r = 0.227, p < 0.01, two-tailed) with mean
role-perception scores. Respondents who perceived
themselves to be more physically active (n = 111,
70%) than other members of the public of their
age and sex were found to have a weak statis-
tically significant positive correlation (rs = 0.176,
p < 0.05, two-tailed) with their confidence domain
scores. Confidence domain scores were also found
to have a medium positive correlation (rs = 0.391,
p < 0.05, two-tailed) with training in the promotion
of PA for health. The Pearson correlation coefficient
also showed a weak statistically significant positive
correlation (r = 0.163, p < 0.05, two-tailed) between
AU
TH
OR
 C
OP
Y
58 R. Clifford / Promoting physical activity for health
Fig. 1. Boxplots of Knowledge and Role-Perception Domain
Scores of Final Year UK Physiotherapy Students.
Table 6
Multiple regression analysis of several independent variables to
predict confidence domain scores
B SE B 
Step 1
Constant 0.39 0.25
Role-perception domain score 0.12 0.05 0.16**
Knowledge domain score 0.10 0.05 0.16**
Relative PA score 0.07 0.04 0.12
Training in PA promotion 0.53 0.10 0.38*
Note. R2 = 0.25. *p < 0.001. **p < 0.05. Dependent variable: Con-
fidence domain scores.
mean confidence domain scores and mean knowledge
domain scores. No other significant correlations were
found between the variables.
Results of the multiple linear regression analysis
showed that when the two domain scores and relative
PA scores are controlled for, training in PA promotion
for health is the best predictor of student physiother-
apy confidence to promote PA for health (= 0.38).
Higher domain scores in role-perception and knowl-
edge were less significant predictors of confidence
domain scores. A modified coefficients table is
presented in Table 6.
4. Discussion
Results from the present study suggest that sur-
veyed final-year UK physiotherapy students believe
that promoting PA for health is part of their role and
that they are confident to perform this role. These
results are comparable with a similar study of Aus-
tralian physiotherapists and physiotherapy students
[17]. Survey respondents were representative of the
study population based on student demographic data
from the Chartered Society of Physiotherapy [25].
UK undergraduate student knowledge of PA guide-
lines was found to be better regarding intensity of
exercise required for health compared with Aus-
tralian fourth year undergraduates (47% compared
with 28%). There were however differences between
the two studies in the wording of the intensity
statement. Highly comparable results were found
regarding the benefits of 10 minute bouts of activity
(67% agreement compared with 69% in 4th year Aus-
tralian undergraduates). The statement was worded
identically in both the UK and Australian study,
which may account for the high similarity. The ability
of physiotherapy students to correctly state national
PA recommendations for health is positive for UK
undergraduates, with 46% of respondents identifying
their national PA guidelines compared with a third
of Australian respondents [17]. The Australian study
grouped their data for qualified and student physio-
therapists on knowledge of national PA guidelines,
whereas the present study reports only on a student
population.
Training in the promotion of PA for health as part
of their physiotherapy programme was reported by
four-fifths of survey respondents. While no study
appears to have examined the specific content of UK
Physiotherapy curricula, present findings suggest that
current undergraduate training is in line with WCPT
[14] and CSP [26] recommendations for entry-level
training on PA and exercise for health. It is unclear
from this study whether the remaining 18.4% of
surveyed students have incorrectly recalled or inter-
preted their training experiences or whether one fifth
of undergraduate providers are failing to deliver ade-
quate training in this area. A recommendation from
this study would be content analysis of UK Physio-
therapy curricula. This study also found that 59% of
respondents were exposed to PA promotion training
during clinical placement. Another recommendation
of this study would be to survey UK clinical edu-
cators as a majority (66%) of Irish [clinical] practice
tutors [27] reported a lack of knowledge, and / or con-
fidence to educate students in contemporary health
recommendations.
Role-perception statement responses between this
and an Australian study [17] were highly comparable
suggesting high validity for these survey statements.
Nearly all respondents in the present study agreed
that their role should include discussing the bene-
fits of PA (99%) and suggesting physical activity
to patients (99%). Australian final-year counterparts
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reported 94% agreement to both statements [17]. The
majority (86%) of UK respondents agreed with the
statement that physiotherapists should be physically
active role models, which again was comparable with
Australian final-year undergraduates (91%). In the
present study 70% of final year UK physiotherapy
students perceived themselves to be more active than
members of the public of their age and sex.
The statement ‘Physiotherapists should use every
patient contact to promote physical activity for
health’ had the lowest level of agreement (57%) in the
role-perception domain. There was a more even split
between unsure (18%) and disagree (24%) responses.
The statement was included in line with the UK
agenda for Making Every Contact Count (MECC).
This statement was examined further through cross-
tabulation with training in PA for health and perhaps
surprisingly it was found that those not reporting
training in PA actually disagreed with this state-
ment less than those having received training (17%
versus 26%). These results suggest that even where
PA promotion curricula exists there is more empha-
sis required on implementation. Self-reported levels
of confidence to promote PA for health were high
in responding final-year UK physiotherapy students.
The vast majority were confident to give both gen-
eral (92%) and specific (85%) PA guidance. This was
highly comparable with the findings of Shirley, van
der Ploeg, and Bauman [17].
Inferential statistical analysis showed that con-
fidence domain scores had a weak statistically
significant correlation with role-perception scores; a
weak statistically significant correlation with a per-
ception of being more physically active than members
of the public of their age and sex; and a weak statisti-
cally significant correlation with knowledge domain
scores. Confidence domain scores were also found
to have a medium correlation with training in the
promotion of PA for health. Multiple linear regres-
sion analysis showed that training in PA promotion
for health is the best predictor of student physio-
therapy confidence to promote PA for health. This
finding supports the recommendation to include PA
promotion in undergraduate physiotherapy curricula
to develop confidence to promote PA for health in
patient populations.
A sample size of 200 was set to detect a significant
correlation of 0.2 or greater between the variables.
The number of respondents was 158 which equated to
16.6% of the estimated accessible study population.
Survey response rates in physiotherapy populations
have been reported as low as 12% [15] and the small
sample size in the present study may have been insuf-
ficient to detect significant correlations between some
variables. Results should therefore be interpreted
with caution. The small sample size may compromise
the external validity of the study findings.
Strengths of this study included the representative
demographic characteristics of respondents, and also
the breadth of UK Physiotherapy providers targeted
and recruited for the study. Despite this, and con-
sidering the general implications of a cross-sectional
design, it is acknowledged that a large sample with
low response rate reduces the generalisability of find-
ings. Factors responsible for the low response rate
may include the barrier of not having direct access
to student populations, ‘survey fatigue’ [28] in final-
year university students, and students on clinical
placement during the survey period. Reporting bias
may have influenced internal validity of results as
responses such as training in PA promotion for health
may be underestimated, whilst self-reported levels
of PA may be overestimated. Like postal surveys it
is also acknowledged that online questionnaires may
be poor at avoiding response bias, use closed ques-
tions, cannot control question answering sequence,
and cannot motivate subjects to answer uninterest-
ing questions [29]. Most question responses totalled
158/158 and the lowest question response totalled
156/158.
5. Conclusion
This study identifies the potential for next-
generation UK physiotherapists to promote health
through PA in a health service set to emphasise well-
ness and the prevention of illness. Surveyed UK
Physiotherapy students identify strongly with this
role and demonstrate the confidence to give non-
treatment PA advice to their patients. Knowledge of
national PA guidelines for adults has been found to be
good but variable in surveyed UK final-year physio-
therapy students. These results were comparable with
Australian counterparts in a similar study.
It is acknowledged that when using a cross-
sectional design to generalise results a large sample
with low response rate is less preferable. The small
sample size may have been insufficient to detect sig-
nificant correlations between some variables and so
results should be interpreted with caution. A strength
of the method was the strong statistically significant
correlation between test-retest results for reliability
over time for the survey tool.
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Appendix
Physical Activity Promotion in Physiotherapy
Questionnaire for Physiotherapy students.
Physical activity includes any activity from a low intensity level, such as walking, to a high intensity level, such
as playing a competitive sport (Shirley, van der Ploeg, and Bauman, 2010).
1. To what extent do you agree or disagree with the following statements: (please select one for each statement)
For UK adults (19–64 years old): Strongly Agree Not Disagree Strongly
Agree Sure Disagree
a. Muscle strengthening physical activity can contribute to
improved health
1 2 3 4 5
b. Half an hour of walking on most days is all the exercise that is
needed for good health
1 2 3 4 5
c. Exercise that is good for health must be moderate to vigorous in
intensity
1 2 3 4 5
d. Several short walks of 10 minutes each on most days is better
than one round of golf per week for good health
1 2 3 4 5
e. Discussing the benefits of a physically active lifestyle with
patients is part of the Physiotherapist’s role
1 2 3 4 5
f. Suggesting to patients ways to increase daily physical activity is
part of the Physiotherapist’s role
1 2 3 4 5
g. I feel confident in giving general advice to patients on a
physically active lifestyle.
1 2 3 4 5
h. I feel confident in suggesting specific physical activity programs
for my patients
1 2 3 4 5
i. Physiotherapists should be physically active to act as a role model
for their patients
1 2 3 4 5
j. Physiotherapists should use every patient contact to promote
physical activity for health
1 2 3 4 5
Physical Activity Promotion in Physiotherapy
Questionnaire for Physiotherapy students – continued
2. Some general questions about you:
a. What is the length of your Number of years=
Physiotherapy degree course
b. Are you in your final year of study? ◦ Yes ◦ No
c. Your sex ◦ Female ◦ Male
d. Your age in years (circle) 18–24 25–30 31–40 40+
e. In what area of physiotherapy ◦ Musculoskeletal ◦ Paediatrics
would you like to practice? ◦ Neurological ◦ Care of the elderly
◦ Cardio-Respiratory ◦ Occupational Health
◦ Learning Disabilities ◦ Other
f. In what sector would you like to ◦ Hospital ◦ Professional Sport
practice? ◦ Community ◦ Military / MOD
◦ Private Practice ◦ Other
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3. a. Are you aware of the current UK recommended physical activity levels for adults (aged 19–64 years)? ◦ Yes ◦ No
b. If yes, please describe the current UK recommended physical activity levels for adults (aged 19–64 years) here:
(Note: Incorrectly answering 3b according to the current Department of Health guidelines will result in a ‘No’ response taken
for the answer to Question 3a)
c. As part of your Physiotherapy course have you had training in the promotion of physical activity / exercise for
maintaining or improving health?
◦ Yes ◦ No
4. Finally, about your own physical activity: How physically active do you think you are compared with other
members of the UK public of your sex and age? (please select one)
◦ Much more active ◦ Slightly more active ◦ About the same ◦ Slightly less active ◦ Much less active
